Background: Worldwide, breastfeeding is recommended for every woman who gives birth to a child. The propensity to breastfeed varies. There is considerable knowledge about the experiences and circumstances that affect the decision to breastfeed, but knowledge about what actually generates the decision's force still needs to be increased. The aim of this study was to gain knowledge of how the decision to breastfeed is initiated and upheld. Subjects and Methods: Eighteen women from three generations were interviewed, and the data were analyzed by qualitative content analysis. Results: Six categories were
Introduction
W orldwide, breastfeeding is recommended for every woman who gives birth to a child. 1, 2 On a population level, however, women's propensity to breastfeed changes over time, depending on conditions such as age, occupation, income, and social group affiliation. [3] [4] [5] Parental insurance systems greatly influence a woman's possibility to breastfeed. [6] [7] [8] [9] The tension between a woman's reproductive role and her struggle for gender equality has been shown to influence the decision to breastfeed. [10] [11] [12] Health care may support a mother's decision to continue breastfeeding when problems arise, [13] [14] [15] [16] [17] but trends in societies in the rates of breastfeeding result from decisions made by large numbers of women involved in apparently ordinary breastfeeding. External influences interact with an individual woman's reality in very concrete ways when a mother arrives home to introduce breastfeeding. 18, 19 Problems are very common and often unforeseen. When the baby is unsettled, insufficient nurturing is feared the cause, which paves the way for bottle feeding. The degree of support from the father may be decisive. 20 In a recent literature review, breastfeeding intention, breastfeeding self-efficacy, and social support were found to be modifiable factors influencing women's breastfeeding decisions. 14 We know that influences within the family from experienced women such as mothers and grandmothers can be decisive in the decision to breastfeed. 21, 22 Familial experience of breastfeeding has been shown to increase the rate of breastfeeding among women with low incomes.
When the individual experience of breastfeeding is approached through qualitative interviewing, successful breastfeeding has, in a study from the United States, been found to be a complex interactive process with mutual satisfaction of maternal and infant needs: ''working in harmony.'' 23 In the study of Manhire et al. 24 from New Zealand, women's commitment and persistence helped them persevere even when facing physical difficulties or unsupportive professional care providers. This added satisfaction to the overall experience. Individual, cultural, and social dimensions can make breastfeeding ''greater than its biology.'' In the study of Schmied and Barclay 25 from Australia, breastfeeding was central to the informants' experience of motherhood. The study also showed them as strongly committed to breastfeeding. Breastfeeding was an embodied experience that was difficult to articulate: for some, connected, harmonious, and pleasurable, whereas for others, disruptive, unpleasant, and violent, whereby they ceased breastfeeding to re-establish their former body shapes.
In summary, there is substantial knowledge about the experiences and circumstances that affect the decision to breastfeed, but what actually generates the decision's force is less clear. The process is much more complex than just women with positive experiences and conditions tend to breastfeed, whereas those less fortunate do not.
Our aim in this study was therefore, from a Swedish perspective, to gain knowledge of how the decision to breastfeed is initiated and upheld and to compare with findings from other national contexts. We also specifically sought to gain a picture of how possible influences from older generations of women were experienced and, within a three-generation perspective, to distinguish experiences of breastfeeding important to the decision and that appear to abide for long periods of time.
Subjects and Methods
We chose an interview study using a qualitative content analysis method. 26, 27 Qualitative analysis is primarily a method for condensing texts of explorative material and can be applied in various theoretical perspectives on both manifest and latent interpretive levels.
We expected statements of greatly varying content with everything from descriptions of practical problems to personal experiences and hoped from baseline to assure the possibility of analyzing the material on manifest, detailed, and latent levels and therefore judged qualitative content analysis to be well suited to our purpose.
Sample of interviewees
The study was carried out with three generations of women. The plan was to interview a woman who breastfed, as well as her mother and grandmother, concerning her experiences of breastfeeding and, if possible, the role of the older women. The women were recruited initially via childcare centers and were to have undergone breastfeeding while being in close contact with their mothers or grandmothers. We assumed that the older generations had had experiences of breastfeeding, which was found to be the case. Only women of Swedish origin were interviewed. The childcare center personnel were informed of the project. An information folder was distributed to the new mothers.
Those women showing interest in the study left their telephone numbers. New triads were added to achieve a balance between rural and urban areas (urban was defined as having > 20,000 inhabitants) and differences in levels of education. Interviews continued until we considered we had a sufficiently large and varied study group to gain relevant accounts of ordinary breastfeeding experiences from different backgrounds and generations. No one who had decided to enroll withdrew from the study. The study group included 18 women, all of whom were new mothers breastfeeding in a stable phase a few months after delivery and living in permanent relationships. 
Execution of the interviews
The interviews were carried out by the project leader (M.L.-J.) in the homes of the participants and lasted about 1 hour. All statements were confidential and inaccessible to the other participants. All participants were interviewed concerning their attitudes, feelings, preparations, decisions, and implementation of breastfeeding.
The interviews were opened by the question, ''Why have you chosen to breastfeed?'' Prepared follow-up questions, the same for all, were posed depending on responses until the field of study was fully covered. The interviews were taped and transcribed verbatim by a secretary.
The analysis
We began the analysis with repeated readings to gain an overview of the contents. Reading was chiefly aimed toward Five breastfeeding women belonged to complete triads. Throughout the text text, a breastfeeding woman is referred to by her number plus the suffix A, her mother by the number plus the suffix B, and her grandmother by the number plus the suffix C. the manifest content, that is, the immediate implications of the statements. Later in the analysis the latent content of the statements also became important. 27 Meaning-bearing units were identified and coded.
Codes were compared and grouped in preliminary subcategories and categories. A synopsis was created, that is, a condensed version of each interview, but still each distinctly associated with the respective informant. This step is a modification of the procedure described by Graneheim and Lundman. 27 With this measure we sought to assure ourselves that the first process of condensation was rooted in the accounts that made up each interview. The synopses then formed the basis for coding and categorization on the second level, on which the theme of latent content was constructed.
In the analysis process, great emphasis was placed on separating the breastfeeding experience from the experience of giving birth. All expressions difficult to interpret in this respect or connected to the experiencing of the child him-or herself were excluded from the analysis to avoid confusing results. In the initial phase of the analysis, two authors were involved in the first level of coding, conferring to reach agreement. The first author then independently carried out the first level of coding, after which codes and categories were challenged and agreed upon in joint discussions.
Results
All breastfeeding women and their older relatives contributed to the final result. There was variation in terms of parity and age at breastfeeding. No general differences between the generations were seen, but where generationspecific experiences stood out, they were commented upon. The analysis resulted in six categories: ''The Task,'' ''The Instinct,'' ''A Silent Impact,'' ''The Job of Breastfeeding,'' ''The Joy of Breastfeeding,'' and ''Conflicts.'' The life value of breastfeeding was a theme throughout the categories.
''The Task''
The decision to breastfeed was intuitive in women before childbirth. They had the faith and conviction that it was natural. The approaching birth, however, often interfered with thought processes and preparations: ''My approach was to try'' (1A).
The Task could include feelings of duty such as ''you should if you can.'' The older women sometimes underpinned this task by conveying demands and a sense of duty. In several cases the man and woman negotiated an agreement where the woman was to remain at home to perform the task of breastfeeding. The decision to breastfeed at home was experienced by some as uncomfortable from a gender equality viewpoint.
''The Instinct''
The will to breastfeed was supported by biological instinct. Milk production during pregnancy's later phase enforced the decision to take on the task of breastfeeding. A woman having her first baby could not foresee how the body had its own ''breastfeeding agenda'' and that it was, moreover, pleasurable to breastfeed: ''I became amazed that the body had its own language. My breasts began to tense when the child cried'' (10A).
The newborn child's ability to, on his or her own, search for the breast and begin sucking enforced the feeling of instinct. The child took the initiative to breastfeed with his or her search for nourishment: ''There were no thoughts but only instinctive behavior'' (2B). In the same way the urge to seek the breast could suddenly cease when the child grew older. The instinct to breastfeed remained latent in the woman's body in later life and could be activated by an infant's crying so that a grandmother's breast began to tense.
In situations where the healthcare personnel occasionally left more or less contradictory advice, the mother often trusted the child's needs and her feeling of what was right, that is, she relied on her unique role as mother.
The older women imparted an attitude to breastfeeding, which could be more or less conscious and apparent to both parties. This ''Silent Impact'' could be loving and positive, but as mentioned could sometimes enforce a sense of duty. Within this influence was a guiding element built on observation, providing help and support if and when needed. The grandmothers did not intrude but only answered questions when called upon. The elderly women could feel pride, admiration, and joy before their young relatives, who were getting on with breastfeeding even when it did not fit in with how the older women had done it themselves: ''I haven't spoken with my daughter about breastfeeding but admire her ability to breastfeed'' (3B).
The young women chose to whom they wanted to speak about breastfeeding. For some, their mothers were too emotionally involved, whereas the older grandmothers were easier to talk to. The oldest generation had not, as a rule, spoken to their mothers about breastfeeding but assumed they should breastfeed.
''The Job of Breastfeeding''
The previously heavy pregnant body now performed the work of breastfeeding that was physically demanding and practically significant. Breasts swelled with milk, became tender, and leaked occasionally. Milk ran down clothing, and women could never quite know when it would come or if it were visible to others. The child's crying could start the ejection reflex when least expected. It created a feeling of being unfresh and unfree, a feeling in strong contrast to those images and conceptions today's society creates of how a woman should look and feel. Despite physical strain, the will to breastfeed did not change. In the study group, the child's or mother's illness was an obstacle to successful breastfeeding. Sores, leaking breasts, and other practical problems were, on the other hand, possible to overcome. Breastfeeding was tiring and demanded round-the-clock presence: ''To breastfeed is to live in symbiosis with the child around the clock and one is never free...I have been there every minute...in the ten months since he was born'' (7A).
''The Joy of Breastfeeding''
The competent body that let the milk flow created a feeling of meaningfulness and presence in life, while providing a feeling of connection and meaning described as ''the greatest happiness in life.'' Tiredness was felt to be of another quality
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than usual tiredness, providing pleasant rest and a kind of sleepiness. The symbiosis with the child's lips around the nipple was pleasurable. The feeling of breastfeeding was not presented in romantic language but in more realistic terms. A breastfeeding body was something to be proud of despite hanging breasts. Women expressed their experiences of breastfeeding in terms of reciprocity, intuition, obviousness, self-esteem, unreflecting, nothing unusual, grounded knowledge, and smart. The same means of expression were repeated in all generations. One woman said, ''I felt present in life when breastfeeding'' (11B), and another said, ''One is important'' (2B). One grandmother expressed her memories of breastfeeding somewhat more strongly: ''If I were to create an historic dream then I am a wet nurse. I am not a queen or a princess. I am a wet nurse, that's all'' (5B).
''Conflicts''
The breasts that had now created milk belonged to the child. They had formerly been a part of a sexual union and could therefore give rise to a conflict of roles for both the father and the mother. The child's needs came first and were considered limited in time.
Breastfeeding ended depending on either the cessation of the child's urge to breastfeed or the mother no longer wanting to breastfeed when she felt it was time to stop. If wills were not in harmony, one party could suffer. A power struggle when shutting down was described when the symbiosis was broken: ''The loss for the woman can be greater than for the child'' (2B).
An involuntary stop for breastfeeding could occur when it was time for the man's parental leave of absence. Women felt unfinished with the job of breastfeeding and didn't want to lose their breastfeeding roles, which provided pleasure, closeness, and joy, but they had to stop, nonetheless.
The mother could also feel forced to return to working life and even feel competition with her partner taking over the care of the child. At the same time, there could be a longing toward her professional role and wage earning and the obvious gains of completing the gender equality alliance: ''Breastfeeding is threatened by gender equality and working life'' (16A). One woman saw breastfeeding as a career (13A). The same woman became ill after her last child and could no longer breastfeed and expressed the feeling ''as if fired from a 30-year job'' (13A).
The life value of breastfeeding
Breastfeeding appeared throughout the categories as a specific and distinct value in the lives of the women: ''The emotional dimension of breastfeeding creates a feeling of having arrived in life'' (1C). The life value of breastfeeding referred to powerful and positive experiences of breastfeeding and the meaningfulness it provided. It was firmly tied to breastfeeding and not the encompassing experience of having a child and becoming a mother. The decision and instinct along with the work involved in breastfeeding gave a strong feeling of presence in life. The joy and pleasure it brought provided strong self-esteem to the woman. The life value of breastfeeding included the woman's ability to deal with all practical breastfeeding problems, tiredness, conflicts, and disappointment in, for example, not being able to be at the workplace and enjoy a normal life. The life value of breastfeeding strengthened female identity and instilled a sense of importance regardless of generation affiliation and upheld the decision to breastfeed. The three generations were consonant in describing the life value of breastfeeding despite diverging social conditions for parental leave of absence, gender equality, and accessibility to breastmilk substitutes.
Discussion
The task and the instinct established the drive to initiate breastfeeding while the decision to continue was upheld by the life value of breastfeeding. This positive force, which we regard as being the favorable interplay of biological, sensual, relational, and social elements formulated in our result categories, affected the breastfeeding women's everyday lives, and as an experience it appeared to continue to strengthen the female identity throughout life. Here, we will set out from the categories and the life value of breastfeeding to discuss our findings in relation to research and theory relevant to our study.
''Task'' and ''Instinct'': cross-pressures Expressing the ''breastfeeding intention, '' 14 the women in the study took a stand for breastfeeding during pregnancy without actually having become acquainted with its implications. Displaying even the self-efficacy of breastfeeding, 14 they believed it would work, and persisted, as did the women in the study of Manhire et al. 24 In opposition to this spontaneous decision are apparent forces that tend to make breastfeeding a controversial issue in modern society: ''Breastfeeding simply did not fit into this first modernistic neurotically insecure culture of the 50's,'' wrote the Swedish sociologist Hedvig Ekerwald, in Every Mother Is a Daughter.
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Today's women live an extroverted life compared with their mothers and grandmothers, and the pace of society is high, and stress is common. In the social debate, breastfeeding is questioned by a more or less negative attitude. Milk substitutes are often chosen instead of breastfeeding. Hausman 29 discussed how through the marketing of infant formula, the woman's right to breastfeed is camouflaged by an emotional and commercialized rhetoric of choice. Here a well-informed choice, taking into account what is best for the child and the mother, is never the goal. Socioeconomically less privileged mothers are driven to ''choose'' formula because their social and family conditions often are not supportive of breastfeeding.
Allison Bartlett 30 saw breastfeeding as an unpredictable and incarnate activity where the breasts possess an inbuilt competence with their own memory and logic. Breastfeeding is hence an essential aspect of female embodiment but, as shown in the study of Schmied and Barclay, 25 far from always being positively experienced. We call this ''Instinct'' in our study. One of the women expressed how the body has its own language and the child its own path-finding ability in breastfeeding. Bartlett implied that this ability surpasses biomedical reasoning and feminist positioning. 30 ''Silent Impact'': generational influence
The older women appeared to be intuitively responsive, perhaps something passed down by many generations, possessing a deep feeling for how information should be
EXPERIENCES AND DECISIONS OF BREASTFEEDING WOMEN
proffered. Here we sense that the older women did not just demonstrate the ways and means of breastfeeding, but that they conveyed the life value of breastfeeding by embodying it. In other studies concerning the maternal grandmother's role the same attitude, ''Grandmother's breastfeeding advocacy,'' from the older women toward the younger breastfeeding women can be seen. 13, 21, 22, 31 In contrast to these studies the women in our study did not express an unconditional desire for their mother's support and advice. They themselves decided if and from whom they wanted advice. A generational leap may sometimes be necessary.
The ''Joy'' and the ''Job'' as the basis for the life value of breastfeeding
The emotional and positive value of breastfeeding in its very bodily sense seems to be the basis for the life value of breastfeeding. This value is linked to the experience of having a meaningful mission, even if difficult at times. In the same way a pregnancy implies strain, it also provides joy. Our findings clearly confirm the conclusion of Manhire et al. 24 that ''breastfeeding is more than its biology.' ' Thomson and Dykes 32 associated the sense of coherence 33 with breastfeeding and mean that just the sense of coherence is found in the act of breastfeeding. Therefore they have created a model for how these values can be integrated in breastfeeding information.
In the study of Schmied and Barclay 25 only 35% experienced breastfeeding as harmonious and sensual. Difficulties and worries appeared in our study as well but were overcome through work and accepted as part of the breastfeeding life's value. In this aspect their experience is quite in accord with the category ''Satisfaction'' in the study of Manhire et al. 24 and with the concept of Leff et al. 23 of ''Work in Harmony.'' The life value, as it appears in our findings, however, goes even further in contributing to personal identity as a whole. We do not believe this to be a real difference, but rather the result of differing research approaches.
In her article ''Maternal sexuality and breastfeeding,'' Alison Bartlett 34 brought up the aspect of pleasure in breastfeeding, implying it to be part of female sexuality and should therefore not be belittled or associated with guilt. In our interviews there were no explicit accounts of sexual pleasure, which is not to say that it might not add positively to the breastfeeding experience.
Conflicts: breastfeeding in a society striving toward gender equality Several of the new parents in the study had agreed that the woman should be home and breastfeed for the first 6 months. According to gender equality research 35 we know that gender equality between men and women in Sweden functions well as long as there are no children. A new step in the equality process is taken when the first child arrives. Who will stay at home, for how long, and on what economic terms?
The women's educational backgrounds were broad and encompassed all social groups. If the men and women had similar educational backgrounds and incomes, it appeared that the agreement worked well among those interviewed.
When, as in Sweden, society supports extensive parental leave, there is a risk that the parents with the lowest incomes-as a rule women-subordinate themselves to the family's financial situation and stay home in contradiction to the agreement of the remaining parental leave. 36 Giving up breastfeeding for the sake of professional work prematurely was, however, not an alternative for our participants. Most of the older women, like many working women today throughout the world, were not encompassed by the extensive parental insurance coverage of today's parents, causing some to break off breastfeeding, which was very painful.
Breastfeeding of itself is not an argument against gender equality but, on the contrary, a question of how parents act in a gender equality perspective. The decision and standpoint as to how breastfeeding should be carried out can be a new strategic and decisive moment for the continuing equality process between parents.
Success or failure: the life value of breastfeeding becoming normative Healthcare personnel are well trained and dedicated to achieving the goal formulated by the World Health Organization to breastfeed for 6 months. In eagerness to support breastfeeding individual circumstances for the woman may become secondary. Too much ''supportive pressure'' can create stress. The life value of breastfeeding cannot be proclaimed, but mothers may be supported to find it on their own.
Burns et al. 37 pointed out the language used when speaking to women about their breastfeeding in their review of 17 qualitative studies. Breastfeeding experiences are often described in terms of ''success or failure.'' A good mother breastfeeds, and failure in breastfeeding is the same as being a ''bad mother.'' Using this sort of language can cause the tone of dialogue, advice, and debate to easily become moralizing and provide an image of breastfeeding as difficult and frightening. The contingent implication of breastfeeding may have certain salience in the brittle situation of mothers of preterm infants. 38 With too much professional focus on milk production, the relational interplay may be overlooked, and breastfeeding becomes a labor without the reciprocity of ''work in harmony,'' 23 thus damaging the mother-infant relation. We have to conclude that breastfeeding in itself is not a life value, but that it has great potential in this regard to be realized in the interplay with other conditions.
The women in our study had a personal experience of breastfeeding as a life value having another nuance than success. Despite this, an unwanted discontinuation of breastfeeding was felt as a ''failure.''
Limitations
The study sample was composed of women who breastfed and whose mothers and mother's mothers, in a so-called triad, were primarily considered to be available for interviews. With this special target group we did not see it as realistic to strive for strategic sampling other than in terms of education and area of living. The study group, however, turned out to be varied in terms of parity and age at breastfeeding; thus, we think that our findings are based in a reasonably varied and ordinary Swedish maternal reality. Detailed accounts of breastfeeding duration were not an issue because we were primarily interested in the initiation and upholding of the 42 LÖ Ö F-JOHANSON ET AL.
decision. Women with another ethnic background and breastfeeding tradition were excluded. Breastfeeding, at least from the start, was an inclusion criterion. To primarily study breastfeeding-negative viewpoints was outside the aim of the study. The fact that 80% of children born in Sweden in 2007 were breastfed completely or partially after 4 months speaks for the positive attitude toward breastfeeding expressed in our study. Interviews were carried out during 2004, but our findings are corroborated by more recent studies, as well as by the theories of female body image, referred above.
Conclusions
Regardless of generation affiliation, the task and the instinct established the drive to initiate breastfeeding while the decision to continue was upheld by the life value of breastfeeding: the favorable interplay of biological, sensual, relational, and social elements. The older women constituted a discrete but strong force of influence, and the young breastfeeding women chose from whom to accept support. The life value of breastfeeding was contested by strain and pain as well as by role and gender conflicts but still formed the drive to breastfeed and contributed to women's identities. This finding appears to be transferable among women in developed countries. Further studies will determine if it is more generally transferable.
